THE DIVISION OF HEALTH OF MISSOURI
FILED JUL 5- 1955 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _/ é 2 PRIMARY REG. DIST. m,m Regivirar's No 25

18187

State File No.vrriennis

o gt b ity

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT Ri;.CORD

"BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wierd' d d llved. [ institution: residence befors
a. COUNTY a. STATE b. COUNTY adunision).
Dunklin Migesouri Bunklin
b. CITY (I outclde corpurnte limita, writs RURAL and glve ¢, LENGTH OF ¢. CITY (If outalde sorporats limits, writs RURAL and give township)
R . townahip)| STAY din this place) OR -
TOWN  Kennett 2 Weeks- | T°"“Holgomb 50
d. F#&Lprﬁats OF (If 5ot In beapital or lastistion, give streot address at lovation) d. STgFl;:gﬁ (U rural, give location) | [TV )
INSTITUTION Dunl:] in Co. Memarial 74
EX IS!E%EE scl:ozl;': a. (First) b. (Middley [ ¢ (Last) 4. DATE (Month)  (Day) (Yeao)
(Tyveor Print)__ JoBg@" Thaddeaus Wilson DEATH 6 2% 1955
5, SEX 6, COLOR OR RACE [ 7. MARRIED NEVER MARRIED.;!} 8. DATE OF BIRTH 9. AGE (Io yesrs| I UNOER | YEAR | o ONDEA ¥ HE3,
DQWED, DIVORCED tpecit /ifﬂl e g o) Do | Buun |
Male White fdowed" 9-8-1260 £y f
. ' L
m:‘.m um lon&cglﬁ::\;ﬁ u(j(il:::n:dwor"; 10b. KIND OF BUSINESSD?ET ﬁ‘f 11. BIRTHICACE (Cisy aad State or Foreigs Couatey) /\ 12, CLT[Z%N?FWHAT
Retired Ncne: Kentucky Dol
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Sam Wilson Judy Taylor Unknown
I5. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT S Si1GNATURE OR NAME ADDRESS
(Yes, no, orunknown) | (I yes, eive war or dates of service) )
No None Adg Stallion Holcomb, Mo.
18. CAUSE OF DEATH PICAL CERTIFICATIO| [INTERVAL BETWEEN
 Enter anly onsceussper | |- DISEASE OR CONDITION _ ; ‘ ONSET AND DEATH
line for (a), {b, snd () | DIRECTLY LEADING TO DEATH (a) wgﬁ c«.ﬁa—u/
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid comditions, if anp, ﬂng II’UE T0 (b)
as heart failure, asthenia, | Tise to the above couae (a)
ele. Ji means the dh- the snderiying cause last.
eare, injury, or complics- DUE TO (c)
tion which cauned death, | 11. OTHER SIGNIFICANT CONDITIONS .
Cunditions contributing to the death but not
related Lo the disease or condition couring death.
19a. DATE OF opﬁgﬁ 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
‘ 20A& X ves (1. w0 (A
21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (eg..tnerabecs | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)
SIHCIDE ‘ boma, farm, laotory, strest, offios bids..sto) . . -
HOMICIDE ] . K
21d. TIME (Mogth) (Day) (Yead (Hoeunt | 2le. INJURY OOCURRED | 2I7. HOW DID iNJURY QCCUR?
F < : WHILEAT ] NOT WHILE
INJURY ‘fa. WORK AT WORK — . -
2. T hereby certify that I attended the deceased from L=t 3 1850 to b2 3 197N that I last saw the deceased
alive on 3 , 19574, and that death occurred al . m., from the causes and on the date slated above.
2a. SIENATURE" . (Degros lu@ RESS ' | Z3c. DATE SIGNED
~/ versg T N Hensd] 7770 4223
24a. BURIAL, CREMA-LLL 24b. 24, NAME OF CEMETERY OR CREMATORY | 244. LOCATION (Qity, town, or county} , (Biate}
QR LRPVALemam | g 051 055 Oak Ridge Kennsit, Missouri
DATE REC'D BY R RAR'S SIGNATURE ?ﬂ 0 \ 25; FUBERAL DIRECTY I's 8 GNATURE J’ 3
- ¥~ 2 e
- Z - =4 — = = ot pfperirilnf e ] L .‘ et /J..l ‘_____’! A 2 Vis __;‘__./ e o
s Staferneit on R Side)



e RECEIVED DUNALIN COUNT'

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, ﬁ.lu-_r__......_.....

- eenmt stk b e erern s nrerees Ssneemns oot e em s beb b e semA R e sk e s Student Emdalmer No.

working under my persona! supervision,

Student ..ciessaenss evassesseansscrnsnares i AV A . e d o ::QQ:Q‘M‘.@.Q ............
Student Enbalner . . @ _ )
aﬁf_.“

* ‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G. (Failure to comply
the above constitutes grounds for revocation of License.)

If this body is not embalmed, fact should be so stated above.




